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Knowledge in heart failure, particularly in left ventricular systolic function, has progres-
sively increased for the last 15 years. However, the disease remains severe, costly and
frequent due to both progress in the management of predisposing cardiovascular diseases
as either systemic hypertension or coronary artery disease and population ageing [1,2].
Moreover, ageing increases the risk of association to atrial ﬁbrillation. Despite knowledge
progress in heart failure, some gaps persist concerning patients with atrial ﬁbrillation
and prognostic factors. Furthermore, the role of diastolic dysfunction is always discussed,
thereby constituting a debate between a true pathophysiological dysfunction leading some-
times to heart failure or a simple witness of an early abnormality in systolic function [3,4].
In the present issue of the journal, the original article published by Peltier et al. [5] has
two merits. First, it demonstrates the interest of the prognostic value of short deceleration
of mitral inﬂow E velocity (E-wave DT), an easily assessable echocardiographic parame-
ter. During the past, many prognostic factors have been individualized in the literature,
using echocardiography [6]. The need for a systematic echocardiographic assessment in
heart failure patients has now become a reality both in the diagnosis and the prognostic
approach. Nevertheless, the presence of atrial ﬁbrillation has long altered echocardio-Fibrillation
auriculaire
graphic analysis and interpretation of the results. Peltier et al. show E-wave DT is inde-
pendent of the presence of atrial ﬁbrillation and represents a strong predictive factor in
systolic heart failure patients in atrial ﬁbrillation and in sinus rhythm. Indeed, this parame-
ter is related to heart rate and RR interval. The authors underlined this limitation. However,
 Prognostic value of short-deceleration time of mitral inﬂow E velocity: Implications in patients with atrial ﬁbrillation and
left-ventricular systolic dysfunction, Peltier M., Leborgne L., Zoubidi M., Slama M., Tribouilloy C.M., doi: 10.1016/j.acvd.2008.04.006.
E-mail address: yves.juilliere@wanadoo.fr.



















































































hey attempted to minimize these negative effects by per-
orming echocardiographic measurements after three weeks
f clinical stability and under optimized therapy but without
-blockers which were not yet recommended in heart failure
n France during the study period. Age might also inﬂuence
he results of this study. However, mean age was not signif-
cantly different between groups according to the level of
-wave DT in case of sinus rhythm or atrial ﬁbrillation, even
f patients in atrial ﬁbrillation were older than those in sinus
hythm. In both cases, E-wave DT remained an independent
rognostic factor. This simple parameter allows not to con-
ider the presence of atrial ﬁbrillation. This fact is of great
mportance in the context of heart failure today because
f the frequent association with atrial ﬁbrillation. E-wave
T should be systematically considered in the study of dias-
olic function, namely among all variables suggested in the
iagnostic strategy of heart failure with preserved systolic
unction [7]. These variables all have advantages and dis-
dvantages, but often lose their interests in case of atrial
brillation, but not the E-wave DT.
The second merit of this article [5], and not the least,
s to offer the opportunity of discussing the role of diastolic
unction in the pathophysiology of systolic heart failure. Of
ourse, E-wave DT only represents a partial approach of
iastolic function, as an index of left ventricular diastolic
estrictive ﬁlling. However, it demonstrates the impor-
ance of a preserved diastolic function in the prognosis of
atients with heart failure due to left ventricular systolic
ysfunction. Some landmark papers in the recent literature
4,7,8] have shown that heart failure is now considered to
e a single syndrome characterized by a progressive and
nique decline in systolic performance, starting initially
y infraclinical abnormalities in systolic function progres-
ively leading to a compensatory mechanism with alteration
f diastolic function. Then, detectable systolic dysfunc-
ion may appear secondarily. It constitutes a continuum
ll along the life with a very slow decrease in left ven-
ricular ejection fraction and sometimes different systolic
amages when occur some cardiovascular events (myocar-
ial infarction, hypertensive crisis, etc). It is characterized
y the major role of systolic dysfunction (more or less
arked) and the diastolic disturbances only related to sys-
olic alterations, leading to consider diastolic heart failure
s a myth rather than a real concept [4]. Peltier et al.
5] showed that diastole was not similarly altered in all
atients with left ventricular systolic dysfunction and that
he severity of diastolic dysfunction, at least in its ﬁlling
omponent, had a major prognostic role in heart failure
atients, either in sinus rhythm or in atrial ﬁbrillation.
t is clear that diastolic dysfunction does not reﬂect sys-
olic dysfunction only. It may be more or less severe due
o many other factors (etiology, left ventricular shape and
emodeling, loading conditions. . .). Indeed, it reinforces the
eed of taking it into consideration; however, more gener-
lly, it questions reality of a diastolic heart failure totally
ndependent of systolic dysfunction. The concept of the
ontinuum based on an infraclinical systolic alteration con-
ributing to provoke compensatory phenomenon by means
f diastolic alterations remains possible. However, it does
ot constitute the unique answer to diastolic dysfunction.
[Y. Juillière
ome epidemiological elements did not already conﬁrm
his attractive pathophysiological concept. For instance,
ardiovascular drugs administered with success in systolic
ysfunction do not have the same effect on morbimortal-
ty in heart failure with preserved systolic function [9—11].
he study of Peltier et al. [5] showed that diastolic dysfunc-
ion was a strong prognostic factor in systolic dysfunction
ut also independently of systolic dysfunction. Presence of
iastolic dysfunction exacerbates systolic dysfunction. It is
ossible to believe that occurrence of systolic dysfunction
ight exacerbate a preexisting diastolic dysfunction without
ny obligatory link. It is thus possible to believe that dias-
olic dysfunction may contribute to a true diastolic heart
ailure called heart failure with preserved systolic function,
ndependently of an alteration in systolic function.
The knowledge in heart failure is increasing exponen-
ially. A new step has been reached not only in the prognostic
pproach but also in the pathophysiological understanding.
ow we eagerly await further studies in the area of heart
ailure with preserved systolic function, one of the stimu-
ating challenges of the near future in cardiology.
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